
FORM S
CERTIFICATE OF SERVICE

I,                                                                                            HEREBY CERTIFY:

1. THAT I SERVED:                                                                                                 
2. ON                 /                /              

3. THE FOLLOWING DOCUMENT(S)                                                                                      

                                                                                                                                                

                                                                                                                                                

                                                          

4.  BY PERSONALLY DELIVERING AND LEAVING WITH
    (Do not fill in this section if you use registered mail or private process server)

                                                                                                               

5. AT THE FOLLOWING LOCATION                                                                           
IN YUMA COUNTY, ARIZONA

6. BY THE FOLLOWING METHOD:

[     ] HAND DELIVERY

[     ] REGISTERED MAIL, RETURN RECEIPT REQUESTED

[     ] BY PRIVATE PROCESS SERVER WHO WILL INDEPENDENTLY 
CERTIFY SERVICE

                                                                                                                              
NAME OF PERSON SERVING DOCUMENTS

ACKNOWLEDGEMENT OF RECEIPT OF SERVICE

I HEREBY ACKNOWLEDGE THAT I RECEIVED THE ABOVE LISTED DOCUMENTS WHICH
WERE HAND DELIVERED TO ME ON THE DATE OF:         /         /           .

                                                                                                                               
SIGNATURE OF PERSON SERVED

(Use this section only if person refused to accept delivery and/or sign acknowledgement of receipt)

I CERTIFY THAT                                              REFUSED TO ACCEPT HAND 
DELIVERY OF THE DOCUMENTS ON           /          /         .

P:\Rules&Regs\Disciplinary Forms\FORM S certificate of service.wpd




	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	111: 
	a: Off
	b: Off
	c: Off
	12: 
	13: 
	14: 
	15: 


